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Background:  Familial aggregation of hypertension is well established in the cross-sectional studies. The young-onset primary hypertensives 
(YPH) usually have family history of hypertension, an explanation as hereditability. However, some YPH had neither hypertensive family history nor 
identifiable secondary causes. Until now, it is still unclear why these subjects develop hypertension. Moreover, no study has investigated the role of 
cytokines and family history in the YPH.
Method: We had carried out an association study (Academia Sinica Collaborative Study on Hypertension Genetics in Non-Aboriginal Taiwanese) 
to compare genotype information between YPH (≤50 years old) and normotensive controls. Finally 1131 YPH were enrolled. The hypertension family 
history is defined as the presence of hypertension in the participants’ parents or siblings. Among them, 819 subjects with detailed family history 
recordings are enrolled in the present study. Measurements of adiponectin, resistin, high-sensitive C-reactive protein (hsCRP), fibrinogen, insulin and 
8-hydroxy-2-deoxyguanosine (8OHdG) were conducted in the central laboratory.
Result: The hypertensives with family history of hypertension (n=710) were older, more male sex, lower waist, BMI, 8OHdG and HOMA-IR but higher 
BUN, triglyceride and cholesterol. There were no differences in adiponectin, resistin, hsCRP and fibrinogen between two groups. The binary regression 
analysis indicated that HOMA-IR (OR = 0.995, 95% CI = 0.991-0.999, p = 0.008), 8OHdG (OR = 0.993, CI = 0.988-0.997, p = 0.003), age (OR 
= 1.077, 95% CI = 1.049-1.105, p < 0.001), sex (OR = 0.552, 95% CI = 0.323-0.943, p = 0.030) and triglyceride (OR = 1.003, 95% CI = 1.001-
1.006, p = 0.016) are independently associated with the presence of family history of hypertension.
Conclusion: There were differences in cytokine levels among the YPH population. Those without family history had higher insulin resistance and 
oxidative stress.
